2020 ELECTION CYCLE Michael Watson

Candidate’s Conunittee R E i :
REPORT OF RECEIPTS AND DISBURSEMENTS E IV D
September 22,2020 Special Election OCT 09 2020

Campaign Finande
Secretary of Stat

Name of Candidate’s Committec jp_g_au /3; rredd ‘Xn\-‘ S'f*s: e Cenate Distyict 3G

address___ £.748  Soesh (tlevelsnod City/Zip_ Dioikha ven f S BU%pni
Telephone ___ £/~ K33-)177 (Fax) A/A
Cantact Name RY-RVLY Rorh’*ﬁ' Email Address _3}-,_\.0.\ h.-JJ }.‘Jr-; rreft ¢ ging :‘ / r Cgin

Office Sought Stare Sopate Distrie+ 39

D Check here if above is different from previous report
TYPE OF REPORT

September 15, 2020 Pre-Election Report (January 1, 2020 through September 12, 2020) ....................Mandatory il Opposed
¥~ October 6, 2020 Pre-Runofl Report (September 13, 2020 through October 3, 2020) i, Runoff Candidates Only
_January 29, 2021 Annual Report (January 1, 2020 through December 31, 2020) ..ocovoiiiiimiiiii i Mandatory
Termination Report {Candidate will no longer accept contributions, make campaign Required to terminate
expehdilurc:s, has no outstanding campaign debt pbligation and zero cash on  reporting obligations
hand balance)
IMPORTANT

(1 All candidate AND any committee authorized to act on the candidate’s behalf shall Gl reports in the year in which they are
to be elected.

i2)  Beginning on Jan. I, 2018, candidates and officeholders may not *personally use™ campaign contributions. Sectiun 23-15-821, Miss, Code
Ani, sets forth those ¥personal use” expendituves which are specifically prohibited from canmpaign contributions and those
disbursements wlich are not defined us “personal use™ and therefure perntissible from campaign contributivas. Campuign contributions
aceepted und held prior ta Jaa. 1, 2018 ARE NOT subjeci to the "personal use™ restrictions of Section 23-13-821. Miss. Code Ann.
Beginning on Jan. 1, 2018, campaign contributions accepted and accumulated theretrom ARE subject to the “personal use™ vestrictions ol
Section 2-15-821, Miss. Code Ann. Separate record keeping and reporting is required for eandidates and officelioiders for any eampaign
contributions keld prier to fan, 1. 2018, dishursements made therelram and contributions carued thercon tn the forin of interest or
dividends.

(3 Pre-Election Reports are mandatory if the candidate is opposed, even if no expenditures were made during the period. In
such case, the candidate shall subinit a repert indicating “0?(zero) for total amount of reported contributions and/or
expenditures during this period.

4 Until a candidate files a Termination Report, annual reports must be filed in accordance with Miss, Code Ann, § 23-15-807
(b) (i) and (iii).

) The receiving office must be in actual receipt of the required reports by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or a heliday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline.

508 01-2019




REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED PRIOR TGO JANUARY I, 2418

JAN.1, 2020 CASH ON HAND BALANCE $ -0 -
Itemized (+)  Non-Itemized (=) This Period Calendar Year-io-Dale

TOTAL AMT OF CONTRIBUTIONS! § 3 $ $

TOTAL AMT OF DISBURSEMENTS § $ S $

CASH ON HAND BALANCE § = 0=

REPORTED CONTRIBUTIONS AND DISBURSEMENTS FROM CAMPAIGN CONTRIBUTIONS
ACCUMULATED AFTER JANUARY 1, 2018

JAN.1, 2020 CASH ON HAND BALANCE 5 =aE

[temized (+)  Non-Itemized (=) This Period Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS  § 4 | G50 G A S -{, oo $ | % S¢ 7. 33"

TOTAL AMT OF DISBURSEMENTS  § ¢ (0i¥s  age S 5905 8 i, yg 8

CASH ON HAND BALANCE $ i e2y 1 N¢

I certify that I kave examined this report end to the best of my knowledge and belief it is true, accurate, and complete,

/L -f%—ﬁt‘b\ W 72020

‘ngn.liu ufﬁlrutnr or Treasurer Date

Authority: Miss. Code Ann. §23-15-801, et. seq.

Penaltics: A candidate who fails to file, or fails to timely file, required reports in accordance with the statutory deadline cannot be certified as
clected to office unless and until he files all veporis due as of the date of certification, No candidate who is elected to office shall
receive any salary or other remuncration for the office unless and until he files all reports required by statute, Miss, Code Ann. §§
23-15-811 and 813 (1972).

Candidates for Legislative Office file this Report with the Secretacy of State’s Office located at 401 Mississippi Streef, Jackson, MS 39201;
mail to P.0. Box 136, Jackson, MS 39205; faxed to (601)576-2454; or emailed to CampaignFinance sos. ms.gov,

Y Coutributions to pre-Jan. 1, 2018 campaign finds are limited to imerest and dividends ecrned upon pre-Jan. 1. 2018 monies.
SOS 01-2019



Name of Candidate or Committee

Page | of 5]

NeseN Paviet 5« Stute Senate District 39

Reporting period G- /3-203n through

20 —<3 Ly, Y,

ITEMIZED RECEIPTS

A. Source: OCurparaﬁnn O‘PAC @gm\'iduul OLuzm

Date

Amount of each

7 receipt
Ofther (please specify) Lol ol L) this period
Full name Ly
’ ad
Cory Dogchard 1431 2ee) "y
Mailing Address ( S
Y S
City, State, Zip Code / ; S
= .
Drockhaven, ™S 3%} | — — —
Name of Employer (Required) o ' ) ’ g
Sel§ —
Occupation ('Requixed) " _.\ggn:gatc b Lad
Bl dihe Co traltes year—to-date 1'2‘06
B. Source: OCurporarion OL'ACI @ﬁdiﬂdual Ol,uan Dat Amount of each
M Da ¢ Year] receipt
Other (please specify) (o Day,/xiear) this period
Full name $
- 7 113 1 , LO0
Kuct Sprirh 2113 130 /, 889
Mailing Address $
! =l e
City, State, Zip Code . / / s
Rreokhaven, InS 3% | — — —
Name of Employer (Required) : $
Soldf -
Qccupation (Required) ' ] ; Aggregate $ / vad
Bus j2i6SC  jmyestment year—to-date , 00¢
C. Source: Q‘arporaﬁbn OPAC @ﬁi‘dlﬁdual OLn:m Dat Amount of each
M Da EY receipt
Other (please specity) (h1ez, Day, i eas) this period
Full name $
PRy ol
De.  Spenear ocnew i /, 440
Mailing Address | / ’ S
City, Staie, Zip Code L g
Brakhaven  ng ——
Name of Employer (Required) $
{ /
Sel$ seeleo
Occupation (Required) § Aggregate $ EC
'Pk?'_jl(kg_n / ?)ui;)\_.;.s_l ded ey year—to-date /', 440
D. Soarce: O?orpm's{inn OPAC @ﬂldiﬁdua] Ol,onn Date Amount of each
receipt
Other (please specify) (MogDayy¥ear) this period
Full name -
: [ / / lomanl § L OC
Hersclel  Galdy e e e N VY,
Mailing Address '
Y SRR S B
City, State, Zip Code . , / / $
‘hjb’z'.ﬁk)'m Vioh b\.ﬁ 29} = — ==
Name of Employer (Reqaired) _ ¥ / f 5
sc)f = = ==
Occupation (Required) X Aggregute $ . .00
?; plines( Adudincy year—to-date \300




Name of Candidate or Committee

Page 2 of .3

':‘)_rr.LaJ\ Bﬁ‘ re H Sc‘r Qm*f—e Senate District 39

Reporting period G-13- gan

through

/033020

ITEMIZED RECEIPTS

A. Source; OCorpomtinn OPAC @fndi\'idunl OLﬂ:m

Amount of each

Pl receipt
Other (please specify) (Mo.;iDays¥ean) this period
Full name \ -
S y T ' o | 412 ol
paul j’h |JCO_ G)n(}(\u'r' and ?d.’n’-'me-rh G)t’ﬂLﬂ" B /, d00
Mailing Address I $
i
City, State, Zip Code $
fg 7 a6 Y O
reokhaven, IS 39401
Name of Employer (Required) © ’ / / $
Selo —
Occupation (Required) . Agpregate s o0
13[]_‘;.! neF S g P year-to-date /1, GO0
B. Source: “orporation I'AC Individual Ioan Amount of each
Date receipt
. (Mo., Day, Year) . p.
Other (please specify) this period
Full name - B 13/ S i
) k +Vn -
Brews Khavern. Ahima | MHasprd | alilad| Soo.
Mailing Address [ $
S P
City, State, Zip Code 3
Brewbbuven, Ins 37421 | —'—'—
Sreutbuven. InS 29ta |
Name of Employer (Required) ! $
/ /
Shime e —
Occupation (Required) . 2 Aggregate S —_— af
cterinalian year—to-date 00
C. Source: C)’.'orporminn OPAC Individual O[.mm Date Amount of each
) (Mo., Day, Year) l.-ece'p.t
Other (please specify) this period
Full pame $
‘ Je |4 1By R B
T{L‘;a;'\ " Danald S ASa.
Mailing Address / / $
City, State, Zip Code ; / $
Brockhaven, IhS 3562) =
Name of Employer (Required) ’ $
/ /
Sel¥ ——
Occupation (Required) [ Aggregate 3 s
g USINeSS Aiungy year—to-date AS O
D. Source: @orporaﬁun OPAC Olndi\'idnal Ol.uan Date Amount of each
‘ A (Mo., Day, Year) I"e(‘.&l[).t
Other (please specify) this period
Full name
£ 70 / $ =V A
rgfw}f "m_uc:« Jarm and l?nhch el L S0
Mailine Address
4 J_ |3
City, State, Zip Code )
= - / / S
Brookhaven, S 79%e) | —'—"—
Name of Employer (Required) / / s
SAmE ===
Occupation (Required) Aggregale $ - car
Faym reductd yeuar—to-date ¢




Page 3 of 3
Name of Candidate or Committee '.S,’q.i.m\ Veckett ".,*:pr Chate S(’n.d-e p(_t.i-r'm— G

Reporting period 9-/3- 222,  through

/o =3~ 220

ITEMIZED RECEIPTS

A. Source: OCurpnmtiuu OPAC Omdiﬁdual OLoan

Amount of each

Mo DD:te Year) igasl
Other (piease specify) - LY, this period
Full name N
o 41 R 136 g 00
Naon - i’e;ﬂ;(-\*;:l-.{{_ Q‘unaﬂfmf.s = S g\ g
Mailing Address v $
—
City, State, Zip Code S
S PR —
Name of Employer (Required) S
Occnpation (Required) Aggregate $ —,
year—to-date L/A 6(
B. Source: OCorpuralian OPAC Olndlvidual Ol.mm Date Amount of each
Mo., Day, Year) recelpt
Other (please specify) (Mo, Day, T this period
Full name 3
! ! e
Mailing Address $
S S S
City, Stale, Zip Code S
T
Name of Employer (Required) / / Ly
Ocecupation (Required) Aggregate $
year—to-date
C. Source: O:orporaﬁon OI‘AC Olndividua! OLoan Date Amount of each
Mao., Day, Year) )
Other (please specify) (MaprDiay; this period
Full name
uln - / - / o s
Mailing Address 3
SN S o
City, State, Zip Code s
e e
Nante of Employer (Required) / / $
Occupation (Required) Aggregate %

year—to-date

D. Source: OCur]mrnl'iou OPAC Olndividual OLunn

Date

Amount of each

Other (please specify) M th‘i-:;e:Sitod
Full name Y A S
Muiling Address 4|5
City, State, Zip Code / /] $
Name of Employer (Required) / i b
Occupation (Required) Aggregate §

vear—fo-date




Name of Candidate or Committee

Page

/ of i

Nocon bBclr((ﬁ‘ S Siate Senate District 39

Reporting period Y-13- 3020

through

/63 " 00

ITEMIZED DISBURSEMENTS

Disbursements from coniributions accumulated DPriur to Janvary 1, 2018 or Bf)n or After January 1, 2048 4520

A. Full name

Date Amount of each
L-.‘.’ W ehle C&.Um\-q ‘?’er& (Mo., Day, Year) disbursement this period
Mailing Address / 3 S 5¢
/6 1. /QQ i ' !
PO Bex S49 S 374
City, State, Zip Code / / S
.J}!G’l'fl(-{’,ld y 7}?3 ?9/»-\‘-4’ =t —
Purpose of Disbursement (Optional) _ .' Aggregate y . . 5d
A dvertigine o s 379
B. Full name J Date Amount of each
.Q.m r 'T;_l ”( (Mo., Day, Year) disbursement this period
Mailing Address v . .? % $
. e ! M rC
Mo  West Tnenticella S+ e = Love
City, State, Zip Code S .
i » / /
Beasbhaven, InS 3% E—
Purpose of Disbursement (Optional) . ! Aggregate $ .00
.Dhl ver -kl S“'m Year-to-date ,?/ d(/d
J

(. Full name

o Date Amount of each
101 o O ;)”f'! Fing {Mo., Day, Year) distursement this period

Mailing Address < _y S 3y

{ ; 0 | 2 1A ; j

?m/i’a-fo} AI/PMUC’_. #‘Zij/
City, State, Zip Cade p ; 8

- 5 Y Y

Beaekhaven, InS 3940/ .
Purpose of Dishursemeni (Optional) ! Aggregate $ .3 3

Ad /S/g)u

Year-to-date

A 731

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

.Da;’\} L e-lg] (2

Mailing Address ) b 3% b
d .. y Y -
,D«'(/l’aqe] Auenve @S Sg¢
City, State, Zip Code ) / ; $
Bfﬂa’k“lenﬂ’l‘\; _}TLS 3?4:6’1‘ -
Purpose of Disbursement (Optionaly ) Aggreante $ _
M vey+! Sm( Year-fo-date ,Ydé

E. Full name ~

Date Amount of cach
adon - ,’(pm;,i[,}} o (Mo., Day, Year) disbursement this period

Mailing Address v 013 1% 5

p 4

— M -— r e

A5 ¢

City, State, Zip Code S

Y P
Purposc of Dishursement (Optional) Aggregate S B

Fachak, foy o) cxpunse, et Vear-to-date Ay,

F. Full name

Date
{Mo., Day, Year)

Amouni of each
disbucsemnent this period

Mailing Address $
/ !
Cily, State, Zip Code S
Y S
Purpose of Disbursement (Qptional) Aggregate $

Year-to-date

$504-06




